MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-031516

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ‘ STATE FILE NUMBER
':g";g}sm? AMENDED Registration District No. __.._M.._J._JS-.S__..Jrimary Registration District No. qs_.__s_:z__---ﬂegimar's No. ___l_é-_.z______ ,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY Jasper a. STATE MO b. COUNTY Ja Sper admission)
: D)
Rev. 4/59 % b. cgnv (If outside corporale limifs, give TOWNSHIP onty) Length of stay in 1b < CCI)TRY j Inside Limits
w
TOWN . s
z Duval Township 30_min owi  Neck City Yo i Ne D
1 <
o Y £ o - c. FuuolstpquEogF (1f NOT in hospital, give location) Insicde Limits d. .EEEEEETS s (IF cutside, give location) Reside on Farm
%) “f‘}( zg wstiution Rte 2, Jasper Yas O Nof - Yes [ No (X
3 3. #;\ME OF PE}CEASED Firs? Middle Last 4. Dé‘\FIE Month Dasy Year
pe or prin
WILLIS JOHN JEFFERS PEATH August 6
4 A
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | - AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 f male White Widowed Divorced (O 1 14_ 03 Months | Days Hours | Min,
‘ h -
IUH-:’JSUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& b4 uring most of working life, even if retired)
g hinist - Barry County, Mo USA
7 a = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
O E :
= nnis Erma Linder Jeffers
8 Z' 2 < 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT © Address
(Yes, no, or unknown} | (}f yes, give war or dates of servi
9 s ae Exrma Jeffers, Rt d,Jasper, Mo
| L
’—m ‘F( - 18. SE OF DEATH (Enter only one cause per line " INTERVAL BETWEEN
10 uz.v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T-%i% 5 z IMMEDIATE CAUSE () internal hemorrage 15mins.
f ff.(l o
o a
v} Q
12 3= 5 a) Conditions, if eny,]  DUE TO b) _GuUnshot wound
fi ! - U) ‘7, which gave rise 1o
|2 sbove cause (a),
137 .- == stating the under-
/ {2 lying cause last, DUE TO (<}
T % g PART 1I. OTHER SIGNI_FICAI_’\IT CPNDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
- = disease condition given in PART | (a) there 8 pregnancy in last 90 days.
= 6 IDYeleNolDUnkn
= o . . own
ué" E 19. ;VE.Q?O.O'\!I.HS)P?SY 20a. ACCIDENT 5UICDIDE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
a o YES ] NO g *
z - O NoR shot self with .22 pistol while
Zz s I |"20c.TIME OF  Howr  Month, Day, Year - ¥
< a INJURY :
x o 2 . 32X a_10.62 loading gun
= oqa - 20d, INJURY OC D 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
Voo o _NOT WHILE AT WORK B river bank Duvall Twp Jasper Mo,
wi | B
5 O - é [4 )| 21. 1 attended the deceased from—_did—m:t-—aii-eﬁd and last saw :,e,-; slive on
o o '
- ; 9. Death occurred at 3 'fle pm on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a, 5IGNATURE 7 {Dagree or title} c n 22k. ADDRESS 22c, DATE SIGNED
= @ S M /(f : oroner . -d0
- v S Z ‘& 5 Jonlin, Mn 5 L el
- o 23a. BURIAL, CREMA]"IO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYF 23d. TOCATION {City, town, or county) (State)
O 9 REMOVAL (Specify, !
z £ | J-22-62% | Sarcoxie Cemetery Sarcoxie, Mo
= J 24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w >
= o

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
ke . - . - ,
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4440

P. O. Address Q_ ar hhagﬂ, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- ' - . -



